990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012

and ending SEP 30, 2013

B Chelt‘:k Ili) | C Name of organization D Employer identification number
applicable:

@ESASZS St. Luke's Wood River Medical Center, K Ltd

?r?;\%e Doing Business As 84-1421665

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- | 190 E, Bannock 208-381-3790

reanded City, town, or post office, state, and ZIP code G Gross receipts § 53,800,407,

[ Ifipelica- | Boise, ID 83702 H(a) Is this a group return

pending — - o ] x]
F Name and address of principal officer:James Angle for affiliates? Yes No
same as (c) (See Schedule O for more detail) H(b) Are all affiliates included? [ ves [L_Ino

| Tax-exempt status: LX | 501(c)(3) LI 501(c) ( )< (insertno.) [__] 4947(a)(1)or || 527

J Website: p» www.stlukesonline,org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ Other >

| L Year of formation: 1996 [ m State of legal domicile: ID

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Provide healthcare services to
% the community,
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the g \t 3 16
g 4 Number of independent voting memmgjgj nlr!)uSPaE\c;ral‘lo N 4 12
'3 5 Total number of individuals employed in calendar yeareep ,line 2a) | 5 0
:g 6 Total number of volunteers (estimate if necessary) . ... .. e 6 225
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 . .. 7a 0,
b Net unrelated business taxable income from Form 890-T, line34 ................................ [T I { ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... ....._........... 480,500, 433,430,
g 9 Program service revenue (Part VIll, line2g) ... 50,945,208, 53,236,462,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 54,221, 0,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... .. . . 33,227, 4,439,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 51,513,156, 53,674,331,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 84,632, 71,291,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ... 0. 0,
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 27,725,695, 29,134,274,
2 | 16a Professional fundraising fees (Part IX, column (A), line 116} ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 398,889
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) ... . .. . . . .. 26,588,120, 25,640,233,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 54,398,447, 54,845,798,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... ..o, <2,885,291.p <1,171,467.>
58 Beginning of Current Year End of Year
%’% 20 Totalassets (PartX,line 16) ... 54,373,080, 53,649,913,
<3| 21 Total liabilities (Part X, € 26) ... 4,177,703, 4,626,003,
5._% 22 Net assets or fund balances. Subtract line 21 fromliNe 20 ..........oocooieiiiiiei, 50,185,377, 49,023,910,
[Part Tl [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. N

Sign } Signature of officer ,//961/)! / /‘:ﬂ d

Date & / Y ~'/ 4 ‘[
Here Peter DiDio, Vice-President, Controller
Type or print name and title
Print/Type preparer's name Date Cheﬂk L_[[ PN
Paid haron Zorbach 8/7/14 seu employed  [P00125475
Preparer | Firm's name Deloitte Tax LLP Firm's EIN > B6-1065772
Use Only | Firm's address > 225 W, Santa Clara St. (/
San Jose, CA 95113 Phoneno. 408-704-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XxJves [ _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ..o e [:I

1  Briefly describe the organization's mission:
Improve the health of people in the communities we serve by aligning

Fonnggof2012) St, Luke's Wood River Medical Center,fLtd 84-1421665 Pa962

physicians and other providers to deliver integrated, patient

centered,quality care.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0 990-EZ7 et [ves [x1no
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes IZ' No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 33,776,101, jncluding grants of § 71,291, ) (Revenue § 42,654,723, )
Medical & Surgical

Services at St, Luke's Wood River Medical Center include a 24-hour

emergency department outpatient surgery, diagnostics ,maternity

services, physical and occupational therapy,mammography,intensive care
and medical/surgical units, During fiscal year 2013 St, Luke's Wood
River Medical Center provided qualified inpatient care for 1,278

admissions covering 3,316 patient days, They also provided patient care

associated with 28,293 outpatient visits,

4b  (Code: ) (Expenses $ 10,710,471, including grants of § ) (Revenue § 6,249,328, )
Physician Services

Wood River has medical practices serving the following areas:
Internal Medicine,fOBGYN K Family Medicine, Orthopedics,and
Sports Medicine, In fiscal year 2013, the practices had 49,6817 visits,

4c  (Code: ) (Expenses $ 3,382,827, including grants of $ ) (Revenue $ 4,332 411, )
Emergency and Transport

During Fiscal Year 2013, the emergency department had 6 8397 patient

visits,

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue $ )
4e__ Total program service expenses > 47,869,399,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) St, Luke's Wood River Medical Center Ltd 84-1421665 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to*
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedule D, Part lll | | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAt IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. i, 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PV et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . i2b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 18nd IV || ... 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il | | . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Partill | ... 19 X
20a Did the organization operate one or more hospital faciltties? /f "Yes," complete Schedule H .. |20a]| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. ..o 20b | X
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) St. Luke's Wood River Medical Center Ltd 84-1421665 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [and Il e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", goto line25 ) 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-8XeMPY DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCRETUIB L, Pt | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | | . .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e, 33 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part VN8 T e et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ... 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) St. Ljuke'a wood River Medical Center K Ltd 84-1421665 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV. .. ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PHZe WIMNEIST ... ... .. oottt e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule (0] 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrM BBBG-T? . ... . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt taX ABAUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 MUl F O B 2822 oo o e e ettt ettt e et h ek e e e 7c X
d If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related POISON T e Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. ... ... ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ...............c.n.. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Forrn ggo (2012) St, Luke's Wood River Medical Center, Ltd B84-1421665 Pag66

overnance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI oo E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year .. .. . . ia 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or KeY 8MPIOYEE? . e s 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . .. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StockhOIders? | . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing DoAY ? e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . e ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVBIMING DOTY T e s 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . ... |10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .~ 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before fllrng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 .. |12a]| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to confllcts? _________________ i2b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .o 12c | X
13  Did the organization have a written whistleblower POlICY? e 18 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG The YEAI? i e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCH amangeMBNEST . i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website E Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
Peter DiDio Vice-President, Controller - 208-381-3790

190 E, Bannock, Boise, ID 83712
12-10-12 Form 990 (2012)
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Form 990 (2012) St. Luke 's Wood River Medical Center Ltd _ 84-1421665 Page 7
IEart Yil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | (oot cfecc’f',f"ggman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week itices Bl & clgectov/irustse) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § ) g (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |2|E|5|% 22| 5 organizations
ine) |E|Z[£)5 85| 5
(1) Jon Thorson, M,D. 4,00
Board Chair X X 0. 0. 0,
(2) Mr, Peter Becker 4,00
Vice-Chair,f Finance X X 0. 0. 0.
(3) Ms, Cynthia Murphy 4,00
Vvice-Chair Qual,Perf, Improv, X X 0, 0, 0.
(4) Mr, Terry Ring 4,00
Vice-Chair Planning and Facil, X X [\ 0. 0.
(5) Kathryn Woods M.D. 4,00
Chief of Medical Staff-Elect X 0. 215,523, 17,424,
(6) Keith Sivertson, M,D, 4,00
Chief of Medical Staff X 0, 247,746, 25,843,
(7) A, Herbert Alexander M.D, 4,00
Director X 0. 12,000, 0,
(8) Ms, Laurie Fitzpatrick 4,00
Director X 0, 0, 0.
(9) Mr, Ben Holmes 4,00
Director X 0, 0. 0,
(10) Mr, George Kirk 4,00
Director X 0, 0. 0,
(11) Mr, Keith Perry 4,00
Director X 0, 0, 0.
(12) Ms, Vicki Riedel 4,00
Director X 0, 0. 0.
(13) Mr, Roger Sanger 4,00
Director X 0. 0. 0.
(14) Mas, Lou Ann Terry 4,00
Director X 0. 0. 0.
(15) Mr, Eric Thomas 4,00
Director X 0. 0. 0,
(16) Mr, Cody Langbehn 40,00
Chief Executive Officer X X 0. 284,075, 19,768,
(17) Joseph Rodriguez M,D. 40,00
Director (thru Dec-2012) X 0, 288,585, 35,070,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) St, Luke's Wood River Medical Center, Ltd 84-1421665 Page 8
Iﬁart Wi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | . . cfe‘c’firﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related 1}z | & g (W-2/1099-MISC) organization
organizations| £ | £ g % and related
below g _g 5 2 22 s organizations
ine) |2 18|45 56|
(18) Ms, Penny Weis 4,00
Director {(thru June-2013) X 0, 0, 0,
(19) Daniel B, Judd M.D, 40,00
Physician X 0. 618,442, 30,171,
(20) Steven Karassik,M.D, 40,00
Physician X 0. 419,512, 20,581,
(21) Stephen A, Wasilewski M.D, 40,00
Physician X 0, 341,617, 33,298,
(22) Richard F, Paris M.D, 40,00
Physician X 0. 295,605, 39,955,
(23) pan Fairman,KM,D, 40,00
Physician X 0. 274,735, 32,1189,
b Sub-total > 0. 2,997,840, 254,229,
¢ Total from continuation sheets to Part VII, SectionA .. . > 0. 0, 0.
d Total (addlines 1band 1€) ... ..o > 0. 2,997,840, 254,229,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INTIVIGUAT | | | ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCh Person . ............cccocoivisciinniiic 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Name and business address Description of services Compensation
Big Wood Anesthesia Associates PLLC
P,0. Box 987, Ketchum, ID 83340-0987 Anesthesia Services 1,200,000,
Martin B, Durtschi M.D,
P,0, Box 6885, Ketchum, ID 83340 Medical Services 388,831,
Emergency Medicine of Idaho, 13%60 W,
Wainwright Suite A, Boise, ID 83713 Emergency Medicine Services 222,600,
Idaho ELKS Rehabilitation Hospital
600 N, Robbins Road, Boise, ID 83702 ehabilitation Services 185,240,
sawtooth Diagnostic Imaging
P,0, Box 9649, Boise, ID 83707 maging Services 146,610,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 8
Form 990 (2012)
B,
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Form 990 (2012) St. Luke's Wood River Medical Center K Ltd 84-1421665 Page 9
| Part Y!II | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI ... . E]
(A) (B) (C) R g)g( uded
Total revenue Related or Unrelated ?;/:%Uta; ucnlt]! e?
exempt function business sections 512,
revenue revenue 513, or 514
*2*2 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
g ¢ Fundraisingevents ... ... ... 1c
gi d Related organizations ... .. 1d 20,673,
g E e Govermnment grants (contributions) 1e 412,757,
.g'g f Al other contributions, gifts, grants, and
as similar amounts not included above 1§
gg g Noncash contributions included in lines 1a-1f: §
O&| h Total.Addlines ta-f ..o > 433,430,
Business Code
] 2 a Net Patient Revenue 900099 52,551,217, 52,551,217,
Eg b VHA Cash/Investment/Eg 900009 121,768, 121,768,
41
e
) e
o f Al other program service revenue . ... .. 900099 563,477, 563,477,
g Total. Addlines2a2f ... | 4 53,236,462,
3 Investment income (including dividends, interest, and
other similar amounts), ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....c.oovvoeeeoeieeie et >
(i) Real (i) Personal
6a Grossrents ... 130,515,
b Less: rental expenses 126,076,
¢ Rental income or (loss) 4,439,
d Net rental income or (10SS)  ...c.o.oueeeiiciiieienne, 4,439, 4,439,
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ........
d Net gain O (I0SS) .......ooovoioee oo >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraisingevents  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 .. .. ... a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... ... b
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d ... .. ... >
12  Total revenue. See instructions. ... » 53,674,331, 53,236,462, . 4,439,
mz Form 990 (2012)
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Form 990 (2012} St.

Luke's Wood River Medical Center Ltd

B84-1421665

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... L_I
Do not include amounts reported on lines 6b, Total éfgenses Program service Managé%)ent and Funéll:;)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 71,291, 71,291,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 787,319, 787,318,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7  Other salaries and wages ... . .. 23,173,863, 20,242,235, 2,746,477, 185,151,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,643 497, 1,392,077, 238,687, 12,733,
9 Other employee benefits ... ... 1,995,401, 1,690,085, 289,786, 15,520,
10 Payro"taxes ............................................ 1,534,194. 1,299,495. 222,813. 11,885,
11 Fees for services (non-employees):

a Management .. 2,643,953, 1,996,892, 647,061,

b Legal ... ... 91,406. 91,406,

€ Accounting | ...

d Lobbying ... ... : —

e Professional fundraising services. See Part IV, line 17

f Investment management fees R

g Other. (f line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 307,016, 307,016,
12 Advertising and promotion 131,001, 6,320, 124,544, 137,
13 Office expenses . ... 491,454, 60,689, 428,044, 2,721,
14 Information technology . ... .. ... 1,961,277, 1,961,277,
15 Royalties ...
16 OCCUPANCY ... ..o 155,624, 142,149, 13,475,
17 Travel 291,297, 178,828, 94,137, 18,332,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 3,740,330, 3,740,330,
23 INSUraNC® ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a Supplies 7,553,746, 7,340,490, 170,862, 42,394,

b Provision For Bad Debt 2,265,199, 2,265,199,

¢ Contract Service 1,121,821, 921,595, 144 647, 55,579,

d Repairs Expense 900,551, 793,435, 107,116,

e All other expenses 3,985,558, 3,459,986, 471,136, 54,436,
25 Total functional expenses. Add lines 1 through 24e 54,845,798, 47,869,399, 6,577,510, 398,889,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [:] it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) St. Luke's Wood River Medical Center, Ltd 84-1421665 Eaj§11
[Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ..o L]
(A) (B)
Beginning of year End of year
1 Cash-nonsnterestbearing . . ... ... 1
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, Net e, 7,367,597.| 4 7,300,253,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L P 5
6 Loans and other receivables from other dlsqualmed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof SchL . . 6
g 7 Notes and loans receivable, net 7
& 8 Inventories forsaleoruse .. 1,852,487.] 8 1,804,124,
9 Prepaid expenses and deferred charges ,,,,, 94,972, 9 43,520,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 75,335,396,
b Less: accumulated depreciation ... . 10b 35,194,098, 42,040,321, 10¢c 40,141,298,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... ... 244,833.1 14 413,367,
15 Otherassets. See Part IV, line 11 ... 2,772,870, 15 3,947,351,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... 54,373,080.] 16 53,649,913.
17  Accounts payable and accrued expenses ... 3,547,050, 17 3,628,003,
18 Grants Payable | ... 18
19 Deferred revenue || . . ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IVof Schedule D ... 21
_‘; 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L B 22
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 630,653,| 25 998,000,
26 Total liabilities. Add Ilnes 17 through 25 4,177,703.| 26 4,626,003,
Organizations that follow SFAS 117 (ASC 958), check here » x| and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ 49,978,305, 27 48,895,703,
g 28 Temporarily restricted net assets 217,072,] 28 128,207,
T 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
-] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds . ... 32
2 |33 Totalnetassets or fund balanCes ... ... 50,195,377.] 33 49,023,910,
__ |34 Totalliabilities and net assets/fund balances ... 54,373,080, 34 53,649,913,
Form 990 (2012)
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Form 990 (2012) St, Luke's Wood River Medical Center, Ltd 84-1421665 Page 12
[Part XT| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . . ..o D
1 Total revenue (must equal Part VIII, column (A), in@12) 1 53,674,331,
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,845,798,
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,171,467.>
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 50,195,377,
5§ Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period adjustMents e 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B) oo R T N T A N 10 49,023,910,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis E] Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFCUII A-1BB? e oo e et . | ca X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
St, Luke's Wood River Medical Center Ltd 84-1421665

{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[x]

b WN =

00 00 O

10
"

N

e[

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)({1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1){A)(v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ,:] Type | b Type |l c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChECK this DOX || i ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ...
(i) A family member of a person described in () @BOVe? . ...
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv)Is the organization| (v) Did you notify the Orgar(]‘{zigt'i%}lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. (iYorganized in the support
above or IRC section  |governing document?| (i) of your support? U.S.7
see {
(see instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 980 or 990-E7) 2012 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and T70(B)T){A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {(b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 . . ... ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ...

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .. .. ... »
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... »

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
"Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .. )

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on iines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (sybiract line 7c from ling .
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SYOP Rere ..o | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A Part L line 15 . ......oocccnccininiin o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) o7 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... ... 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > |:|
_20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._.................
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
5
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Fon9n09ng)' S90-EZ » F 990 EZ,or F 990-PF 20 1 2
or 990- Attach to Form , Form 990-EZ, or Form -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification humber

St, Luke's Wood River Medical Center, Ltd 84-1421665

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ [—X.:] 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooo0oud

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringtheyear . . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

St, Luke's Wood River Medical Center Ltd 84-1421665

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll
$ 249,900, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person x]
Payroll [:]

$ 140,411, Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person (x]
Payroll [:]

$ 20,673, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
Payroll
$ 13,413, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person E]
Payroll [:]

$ 9,033, Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ,:]
Payroll [:]
$ Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

St, Luke's Wood River Medical Center Ltd

Employer identification number

84-1421665

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No. (b) ) )
\) ti
from Description of noncash property given FM .(or s |r!1ate) Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
t
from Description of noncash property given FMV '(or °s |n.1ate) Date received
Part | (see instructions)
(a)
c)
No. (b) @ (d)
MV ti
from Description of noncash property given ) ( . |r!1ate) Date received
Part1 (see instructions)
(a)
No. (c)

— (b} . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part 1 (see instructions)

(a)
(c)
No. (b) . (d)
FM t
from Description of noncash property given v ( or es m:mte) Date received
Part | (see instructions)
(a)
(c)
No. (b) ) (d)
v timat
from Description of noncash property given FM .(or °s m:|a e) Date received
Part| (see instructions)

223453 12-21-12

22560728 139648 SLWRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 4

St, Luke's Wood River Medical Center Ltd
Part Il Exclu

Employer identification number

84-1421665
ively Tengious, charitable, efc., individual contributions 10 section c)(7), {8), or organizafions that fotal more 1han $1,000 for the

year,. aomglete columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter

the total of exclusively religious, charitablg, etc., contributions of $1,000 or less for the year. entsr this information once.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
5,?3,?,’;{“;233132223.‘2?”’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St., Luke's Wood River Medical Center Ltd 84-1421665

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes CIno
[Part Il [Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g H DN

Held at the End of the Tax Year

a Total number of conservation easements ... . .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) ................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . .. ... [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SBCHON 170 ) ) B ) ? e e e Cdves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. —_— — —
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958, relating to these items:

a Revenues included in Form 990, Part VIIL INe 1 .. e > 8

b Assets included in FOrm 990, Part X e s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 St, Luke's Wood River Medical Center, K Ltd 84-1421665 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b l:' Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [;] Yes

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAMX? e ves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNg DAIANCE . et 1c
d Additions during the year 1d
e Distributions during TN YBar | e e
f OENAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 890, Part X, line 21?7 .. ... [ ves I nNo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIN_..............cocooocociiiiis [:]
l Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i1) related OFQANIZALIONS ... . . . ettt s 3afii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? | . ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
} Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o QO 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 4,469,628, 4,469,628,
b Buildings 50,351,805, 19,055,777, 31,296,028,
¢ Leasehold improvements . ... ...
d Equipment e 20,364,073, 16,138,321, 4,225,752,
@ Other ... 149,890, 149,890,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... » 40,141,298,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 st., Luke's Wood River Medical Center Ltd 84-1421665 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. . ...

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

(3]

F)

(G)

(H)

(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

(2)

38)

4

(5)

(6)

]

8)

©

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) »

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Physician Loans 11,111,

(2) Due from related organizations 3,722,692,

(3) Restricted funds 213 548,
{4
)
(6)
U]
8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 15.) ....coovvoenroiinnieen i > 3,947,351,

leart X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Due to Medicare/Medicaid

998,000,

)

4

{5)

(6)

{7)

(8)

©

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

998,000,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X o

232053
12-10-12
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Luke's Wood River Medical Center Ltd 84-1421665 Page4

Schedule D (Form 890) 2012 st,
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oniNVestments ... 2a
b Donated services and use of facilities . ... 2b
¢ Recoveries of prioryeargrants .. 2c
d Other (Describe in Part XIIL) 2d
€ Add liNes 28 throUgh 2 e 2e
3 SUbtract Ne 2e froM e T e, 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. .. .. . .. 4a
b Other (Describein Part XIIL) . 4b
¢ Addlines4aand db . ., 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 s _5

]_Part Xl [ Reconciliation of Expenses per Audited ] Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments
Other losses

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

[ T = T+ B = g -]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

2e

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D Part X Line 2:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

(Source: Consolidated Financial Statements-St, Luke's Health System)

"The Health System is subject to federal excise tax on its

unrelated business taxable income(UBTI), For the period ended

September 30,2013, the Company had approximately $3,947,000 of

232054
12-10-12
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Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St, Luke's Wood River Medical Center, Ltd 84-1421665 Page 5
[Part XIll [ Supplemental Information (continued)

UBTI Net Operating Losses from operating losses incurred from

1999 to 2013 which expire in years 2014 to 2028, The Health System

does not believe it is more likely than not they will utilize these losses

prior to their expiration and as such has provided a full valuation

allowance against these losses,"

Schedule D (Form 980) 2012
232055

12-10-12
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SCHEDULEH
(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

St, Luke's Wood River Medical Center Ltd 84-1421665

[Part1 | Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was it @ WIHen POICY? .. ... oot i LB X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial ass!stance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities l:' Applied uniformly to most hospital facilities
] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
1 100% 1 150% 200% Other 185 9
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes," indicate which
of the following was the family income limit for eligibility for discounted care: | ... ... ... 3b | X
] 200% 250% 300% 350% 400% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
BT Te 1o T T Tt g L ECRCIETTITTIRTILR 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? Sa | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . ... . ... 5b | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted Care? ... ... 5¢c X
6a Did the organization prepare a community benefit report during the tax year? ... 6a X
b If "Yes," did the organization make it available to the public? ... 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @) et ) Fersons o, G ROLEN e et
Means-Tested Government Programs programs (optional) {optional) benefit expense revenus benefit expense
a Financial Assistance at cost (from
Worksheet 1) . ... 1,218,832, 1,218,832, 2,32%
b Medicaid (from Worksheet 3,
columna) . 2,436,461, 3,119,908, <683,447, .00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) . ... . 160,619, 65,190, 95,429, .18%
d Total Financial Assistance and
Means-Tested Government Programs......... 3,815,912. 3,185,098- 630,814- 2,50%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Workshest 4) .. 270,234, 30,325, 239,909, L 46%
f Health professions education
(from Worksheet 5) . ... . .
g Subsidized health services
(from Worksheet 6) . ...
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) . ... 250, 250, .00%
j Total, Other Benefits . 270,484, 30,325, 240,159, .46%
k Total. Addlines7dand7j ... 4,086,396, 3,215,423, 870,973, 2,96%
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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84-1421665

Page 2

Schedule H (Form 990) 2012 St, Luke's Wood River Medical Center Ltd
[Part T T Co Build

mmunity Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of {b) Persons (c) Total (d) Direct {e) Net {f) Percent of
activities or programs served {optional) community offsstting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 8,395, 8,395, .02%
8 Workforce development
9 Other
10 Total 8,395, 8,395, .02%
[Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assaciation
SHAEBMENE NO. 15 e 11X
2  Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount ... 2 1,540,043,
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit ... 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 9,254,803,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 9,214,432,
7 Subtract line 6 from line 5. This is the surplus (or shortfalll ... . ., 7 40,371,
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system [:] Cost to charge ratio [Z] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ..., 9a | X
b 1t"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPartVl gh | X
l Part |V I Management Companies and Joint Ventures (owned 10% or mare by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization's |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | OrS, trustees, or profit % or
ownership % key employees’ stock

profit % or stock
ownership %

ownership %

32092
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Schedule H (Form 990) 2012 St, Luke's Wood River Medical Center, Ltd 84-1421665 Page 3
[Part V | Facility Information
Section A. Hospital Facilities

(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year? 1

Facllity
reporting
Other (describe) group

Licensed hospital

General medical & surgical
Children’s hospital
Teaching hospital

Critical access hospital
Research facility

ER-24 hours

ER-other

Name, address, and primary website address
1 St, Luke's Wood River Medical Center

100 Hospital Drive
Ketchum, ID 83340
www,stlukesonline,org X |X X X
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Schedule H (Form 990) 2012 st, Luke's Wood River Medical Center Ltd 84-1421665 Page 4
[Part V| Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group St. Luke's Wood River Medical Center

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 9 1 X

If "Yes," indicate what the CHNA report describes (check all that apply):

a IZ] A definition of the community served by the hospital facility

b [Z] Demographics of the community

c II] Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

d IZ] How data was obtained

[ [Z] The health needs of the community

f [Z] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

g [Z] The process for identifying and prioritizing community health needs and services to meet the community health needs

h [Z] The process for consulting with persons representing the community's interests

i [Z] Information gaps that limit the hospital facility's ability to assess the community's health needs

i [ other (describe in Part Vi)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20_2_

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If *Yes," describe in
Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons

the hoSPItal TAGHILY CONSUIRBA oo vttt en e ne a2 3 | X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

NOSPHAI FAGITHES N PAt VI oottt 4 X
5 Did the hospital facility make its CHNA report widely available to the PUBIC? e 5 X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a [Z] Hospital facility's website
b [Zl Available upon request from the hospital facility
c [:] Other (describe in Part V)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part V)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs ... ... e 7 X
8a Did the organization incur an excise tax under section 4958 for the hospital facility's failure to conduct a CHNA
as required by section 501(r)(3)? 8a X

b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? . o 8b

¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

- T -~ 0 a oo

MaAREEREE
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Schedule H (Form 990) 2012 St, Luke's Wood River Medical Center, K Ltd

84-1421665 Page 5

[Part V | Facility Information .ontinyeq) St. Luke's Wood River Medical Center

Financial Assistance Policy

Yes | No

9
10

11

12

JTQa 0o o 0 T o

HREEREEE

13
14

-~ 0o o 0 T o

ARERENR

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If "Yes," indicate the FPG family income limit for eligibility for free care: 185 o
If "No," explain in Part VI the criteria the hospital facility used.
Used FPG to determine eligibility for providing discounted care?
If “Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o4
If “No," explain in Part VI the criteria the hospital facility used.
Explained the basis for calculating amounts charged to patients?
If “Yes," indicate the factors used in determining such amounts (check all that apply):
Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part V)

Explained the method for applying for financial assistance?
Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

QOther (describe in Part VI}

11 | X

12 [ X

13 [ X
14 [ X

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

o Q0 oo

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making

o QO T o

assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

year before making reasonable efforts to determine patient’s eligibility under the facility’s FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)

reasonable efforts to determine the patient's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

HOooo0

16 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax

16 | X

17 X

232095
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Schedule H (Form 990) 2012 St. Luke's Wood River Medical Center K Ltd 84-1421665 Page 6 _
I Part V | Facility Information (continued)  St. Luke 's Wood River Medical Center
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that
BRIy e e R — .
[:] Notified individuals of the financial assistance policy on admission
[:J Notified individuals of the financial assistance policy prior to discharge
[:] Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
[:] Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e [:] Qther {describe in Part VI)
Policy Relating to Emergency Medical Care

o 0 oo

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardiess of their
eligibility under the hospital facility's financial assistance PolicY? . 19 | X

If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b [:] The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d [ Other (describe in Part VI)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [:] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b (x] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [:] Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP-gligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
INSUrance GOVBING SUCK CAIBT | . . . i oottt es b ettt 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that INGIVIQUAIT et 22 X
If "Yes," explain in Part VI.

Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 St, Luke's Wood River Medical Center, Ltd 84-1421665 Page 7
[Part V' | Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 3
Name and address Type of Facility (describe)
1 St, Luke's Clinic-Family Medicine
1450 Aviation Drive Family Medicine Physician
Hailey, ID 83333 Clinic
2 St, Luke's Clinic-Sun valley Sports
191 w, Fifth St, Orthopedic/Sports Medicine
Ketchum, ID 83340 Physician Clinic
3 St, Luke's Clinic-Family Medicine
21 E, Maple Family Medicine Physician
Hailey, ID 83333 Clinic
Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 St, Luke's Wood River Medical Center Ltd 84-1421665 Page 8

[Part VIT Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il; Part Ill, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 166, 176, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the heaith of the community {e.g., open medical staff, community board, use of surplus
funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 166, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Part I, Line 3c:

(A) 8t, Luke's does provide charity care services to patients who

meet one or both of the following guidelines based on income

and expenses:

1, Income, Patients whose family income is equal to or less than

400% of the then current Federal Poverty Guideline are eligible

for possible fee elimination or reduction on a sliding scale,

2, Expenses, Patients may be eligible for charity care if his or

her allowable medical expenses have so depleted the family's

income and resources that he or she is unable to pay for eligible

services, The following two qualifications must apply:

a. Expenses-The patients allowable medical expenses must be

greater than 30% of the family income, Allowable medical

expenses are the total of the family medical bills that,

if paid,would qualify as deductible medical expenses for

Federal income tax purposes without regard to whether the

expenses exceed the IRS-required threshold for taking the

232098 12-10-12 cheduie orm
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Schedule H (Form 990) St, Luke's Wood River Medical Center, Ltd 84-1421665

Page 8

{ Part VI | Supplemental Information

deduction, Paid and unpaid bills may be included,.

b. Resources-The patient's excess medical expenses must be

greater than available assets., Excess medical expenses are

the amount by which allowable medical expenses exceed 30%

of the family income, Available assets do not include the

primary residence,the first motor vehicle,and a resource

exclusion of the first $4,000 of other assets for an

individual ,or $6,000 for a family of two,and $1,500 for

each additional family member,

(B) Service Exclusions:

1,

Services that are not medically necessary(e,g. cosmetic

surgery)are not eligible for charity care,

Eligibility for charity care for a patient whose need for services

arose from injuries sustained in a motor vehicle accident where

the patient driver,and/or owner of the motor vehicle had a motor

vehicle liability policy,and only if a claim for payment has been

properly submitted to the motor vehicle liability insurer, where

applicable,

(C) Eligibility Approval Process:

1,

St. Luke's screens patient for other sources of coverage and

eligibility in government programs, St, Luke's documents the

results of each screening. If St, Luke's determines that a

patient is potentially eligible for Medicaid or another

government program, then St, Luke's shall encourage the patient to

apply for such a program and shall assist the patient in applying

for benefits under such a program,

232271
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Schedule H (Form 990) St, Luke's Wood River Medical Center K Ltd 84-1421665

Page 8

| Part VI | Supplemental Information

2., The patient must complete a Financial Assistance Application and
provide required supporting documentation in order to be eligible.

3, St. Luke's verifies reported family and compares to the latest
Poverty Guidelines published by the U.S. Department of Health
and Human Services,

4, St, Luke's verifies reported assets,

5, St, Luke's provides a written notice of determination of
eligibility to the patient or the responsible party within
10 business days of receiving a completed application and the
reguired supporting documentation,

6. St. Luke's reserves the right to run a credit report on all

patients applying for charity care services,

(D) Eligibility Period: The determination that an individual is approved

for charity care will be effective for six months from the date the

application is submitted, unless during that time the patient's

family income or insurance status changes to such an extent that

the patient becomes ineligible,

part I,

Line 6a:

Sst, Luke's Wood River Medical Center Ltd, is not required under Idaho

Law to file a community benefit report,since its total licensed beds are

less than the minimum 150 bed requirement threshold,(Wood River has 25

licensed beds,) Moreover, the activity of St, Luke's Wood River Medical

Center, Ltd, is not included in the community benefit report within any of

its related organizations within the St, Luke's Health System,

Part I,

Line 7:

232271
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Schedule H (Form 990) St, Luke's Wood River Medical Center, K Ltd 84-1421665 Page 8
[Part VI| Supplemental Information

The cost to charge ratio was used to calculate charity care at cost,

Worksheet S-10 of the FY'1l3 Medicare Cost Report was the source of

information for unreimbursed Medicaid costs,

Part I, Ln 7 Col(f):

Bad Debt is defined as expenses resulting from services provided to a

patient and/or guarantor who, having the requisite financial resources to

pay for health care services, has demonstrated an unwillingness to do 8o,

Amount of bad debt expense included in Form 990, ,Part IX, line 25 is

$2,265,199,

Line 7(b) Medicaid Surplus

Any surplus amounts resulting from Medicaid reimbursements exceeding

allowable costs must be remitted back to the Idaho Department of

Health and Welfare Medicaid Division,

Part II:

The community building activities reported for St, Luke's Wood River

Medical Center include the following:

Community Health Improvement Advocacy:

Advocates Gala Event

Event sponsorship for the Advocates to prevent domestic violence and

sexual assault in the community through education, shelter, and

Schedule H (Form 990)
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Schedule H (Form 990) St, Luke's Wood River Medical Center Ltd 84-1421665 Page 8
[Part VIT Supplemental Information

supportive services,

Center for Community Health Involvement(CCH)

Participation in a variety of boards that CCH staff represent, including La

Alianza, Habitat for Humanity, The Advocates for Domestic Violence, and

The Community Drug Coalition,

Girls on the Run

Sponsorship of 5K and Healthy Living Expo., Girls on the Run Wood River is

an after school program to support and empower 3rd-5th grade girls with

tools for self esteem and good health,

Part III, Line 4:

St, Luke's Wood River Medical Center, Ltd, grants credit without

collateral to its patients, most of whom are local residents and many of

whom are insured under third-party agreements, The allowance for estimated

uncollectible amounts is determined by analyzing both historical

information(write-offs by payor classification),as well as current

economic conditions,

Part III, Line 8:

100% of the shortfall in Medicare reimbursement is considered a community

benefit, St, Luke's Wood River Medical Center, K Ltd., provides medical

care to all patients eligble for Medicare regardless of the shortfall

and thereby relieves the Federal Government of the burden for paying the

full cost of Medicare.
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Schedule H (Form 990) St, Luke's Wood River Medical Center Ltd 84-1421665 Page 8
art VI | Supplemental Information

The source of the information is the Medicare Cost Report for fiscal year

2013, The amount is calculated by comparing the total Medicare apportioned

costs(allowable costs)to interim payments received during FY'13,

Part III, Line 9b:

All subsidiaries within the St. Luke's Health System have policies in

place to provide financial assistance to those who meet established

criteria and need assistance in paying for the amounts billed for their

provided health care services, In addition,the collection policies and

practices in place within the St, Luke's Health System provide guidance to

patients on how to apply for this assistance, Collection of amounts due

may be pursued in cases where the patient is unable to qualify for charity

care or financial assistance and the patient has the financial resources

to pay for the billed amounts,

Part III: Section B, Medicare, Line 7

Medicare Surplus Explanation

Since St, Luke's Wood River Medical Center Ltd. is classified as

a Critical Access Hospital Medicare reimbursements are based on

its allowable costs(calculated as 101% multiplied by allowable cost,

minus co-payments and deductibles)incurred during the fiscal year.

At the end of each fiscal year, the interim reimbursements received

by the hospital (based on prior year Medicare Cost Reports)are

compared to its calculated allowable costs, If the interim

reimbursements are greater than allowable costs, then the hospital

must remit the surplus amount to the CMS fiscal intermediary,
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Schedule H (Form 990) St, Luke's Wood River Medical Center, K Ltd 84-1421665 Page 8

[ Part VI| Supplemental Information

Part V, Section A:

Located within the St, Luke's Wood River Hospital Complex are various

provider-based physician clinics that provide services in the areas of

Family Medicine, K Internal Medicine, General Surgery,and Obstetrics and

Gynecology. The address for this location is:

St., Luke's Wood River Medical Center

100 Hospital Drive

Ketchum,K Idaho 83340

st., Luke's Wood River Medical Center:

Part V, Section B, Line 3:

A series of interviews with and surveys(qguestionnaires) of community

representatives and leaders representing the broad interests of our

community were conducted in order to assist us in

defining,prioritizing,and understanding our most important community

needs, Many leaders that participated in our process were individuals who

have devoted decades to helping others lead healthier and more independent

lives., All of the leaders we interviewed have significant knowledge of our

community, To ensure they came from distinct and varied backgrounds,we

included multiple representatives from each of these categories:

Category I: Persons with special knowledge of or expertise in

public health

Category II: Federal, Regional, State or Local health or other
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art VI | Supplemental Information

departments or agencies(with current data or other

information relevant to the health needs of the community

served by the hospital)

Category III: Leaders, representatives,or members of medically

underserved,low income,and minority populations, and

populations with chronic disease needs

Each potential need was scored by the community representative on a scale

of 1 to 10, Higher scores represent potential needs the community

representatives believed were important to address with additional

resources, Lower scores usually meant our leaders thought our community

was healthy in that area already or had relatively good programs

addressing the potential need, These scores were incorporated directly

into our health need prioritization process, In addition,we invited the

leaders to suggest programs,Klegislation,or other measures they believed to

be effective in addressing the needs,

The following community leaders/representatives were contacted:

(1) Blaine County

(2) Blaine County School District

(3) Emmanuel Episcopal Church

(4) The Senior Connection

(5) Blaine County Center for the College of Southern Idaho

(6) Hailey/Bellevue Police

(7) 1ldaho Department of Health and Welfare

(8) Woodside Elementary

Schedule H (Form 990)
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art VI | Supplemental Information

(9) South Central Public Health

(10) Hospice and Palliative Care of the Wood River

(11) The Advocates for Survivors of Domestic Violence

(12) St, Luke's Center for Community Health

(13) Boise VA Medical Center

(14) Idaho Department of Labor: Obtained unemployment information

(15) College of Southern Idaho Office on Aging

(16) Family Medicine Residency of Idaho

(17) Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services,fRegion X

(18) Coordinator of the CARES(Children at Risk Evaluation Services)

at St, Luke's Magic Valley Regional Medical Center

St. Luke's Wood River Medical Center:

Part V, Section B, Line 7:

We organized our significant health needs into four groups:

Program Group l:Behavioral Health and Substance Abuse Services and

Programs

-Alcohol

-Illicit Drug Use

-Mental illness

-Suicide

-Mental health service providers

-vehicle crash death rate

Program Group 2:Weight Management and Fitness

Schedule H (Form 990)
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[Part VIT Supplemental Information

-Obese/overweight adults

-Obese/overweight teens

-Teen Exercise

Program Group 3:Barriers to Access

-Children and family services

-Substance abuse programs

-Suicide prevention

Availability of mental health service providers

Program Group 4:Additional Health Screening and Education Programs Ranked

above the Median

-Breast Cancer

-Cerebrovascular disease

-Sexually transmitted infections

-Teen birth rate

-Cholesterol

-Diabetic screening

-Smoking

Next we examined whether it would be effective and efficient for St.

Luke's Wood River ,as a critical acccess hospital, to address each

significant health need directly. To make this determination, we reviewed

the resources we had available and determined whether the health need was

in alignment with our mission and strengths, Where a high priority need

was not in alignment with our mission and strengths,bSt, Lukes Wood River

tried to identify a community group or organization better able to serve

the need,
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Page 8

Significant community health needs not addressed by St, Luke's Wood River

are as follows:

(1)

Tobacco cessation programs

Tobacco cessation is not a strength of St, Luke's Wood River,

and as a critical access hospital we will focus our limited

resources on higher priority needs, St. Luke's will indirectly

support tobacco cessation programs by referring to our community

partners who provide them,

(2)

Children and Family Service

St. Luke's Wood River will not develop its own children and family

support services due to resource constraints and because this need

has low alignment with our mission and strengths, However K we will

provide financial sponsorship support to organizations in our

community serving this need because the need is ranked above the

median., St. Luke's will also indirectly support this need through

informational and referral services offered from our St, Luke's

Center for Community Health Office, The organizations St, Luke's

sponsors are described in our Implementation Plan,

(3)

Homeless Services

Although this need is ranked above the median,KSt, Luke's will not

develop its own homeless services programs due to resource constraints

and because this need has a low alignment with our mission and

Schedule H (Form 980)
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84-1421665 Page 8

| Part VI [ Supplemental Information

strengths, However, we will provide financial sponsorship support to

organizations in our community serving this need because the need is

ranked above the median. St, Luke's will also indirectly support this

need through informational and referral services offerred from our

St. Luke's Center for Community Health Office, The organizations

St, Luke's sponsors are described in the following section of this

Implementation Plan,

St, Luke's Wood River Medical Center:

Part V, Section B, Line 1l4g:

A Financial Care application is provided to the patient which contains

Patient Financial Advocate contact information,

Part VI, Line 2:

A Community Health Needs Assessment (CHNA)was conducted for

fiscal year ending 9/30/2013, Information related to the

2013 CHNA is shown in the responses to questions 3 and 7 of

"Part V,Section B, Facility Policies and Practices”,

A complete copy of the CHNA assessments for all of the hospitals

operating within the St. Luke's Health System can be found at

the following website:

http://www,stlukesonline,org/about us/chna.php

Part VI, Line 3:
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Schedule H (Form 980) St, Luke's Wood River Medical Center Ltd 84-1421665 Page 8
art VI | Supplemental Information

(A) St., Luke's Wood River Medical Center provides notice of the

availability of financial assistance via:

1, Signage

2, Patient brochure

3, Billing Statement

4, Written collection action letter

5. Online at www,stlukesonline,org/billing

(B) All notices are translated into the following language:Spanish

(Cc) St. Luke's provides individual notice of the availability of

financial assistance to a patient expected to incur charges that may

not be paid in full by third party coverage,along with an estimate

of the patient's liability,

(D) For cases in which St, Luke's independently determines patient

eligibility for financial assistance, St, Luke's provides written

notice of determination that the patient is or is not eligible

within 10 business days of receiving a completed application and the

required supporting documentation,

Part VI, Line 4:

St, Luke's Wood River Medical Center,Ltd, serves the health care needs

of people living in the greater Blaine County area,

The criteria used in selecting this area as the primary service area

was to include the entire population of the county or counties where

Schedule H (Form 990)
232271
05-01-12

44
22560728 139648 SLWRMC 2012.04000 St. Luke's Wood River Medic SLWRMC_1



Schedule H (Form 990) St., Luke's Wood River Medical Center Ltd 84-1421665 Page 8
[Part VIT Supplemental Information

greater than 70% of the inpatients reside, The residents of Blaine

County comprise about 74% of inpatients served,

Both Idaho and the primary service area are comprised of about 95% white

population while the nation as a whole is 72% white, The Hispanic

population in Idaho represents 11% of the overall population and about 20%

of the defined service area,

Idaho experienced a 21% increase in population from 2000 to 2010 ranking

it as the fourth fastest growing state in the country., Blaine County has

followed that trend experiencing a 13% increase in population within that

timeframe. The service area is expected to grow by over 20% by the year

2020, St, Luke's Wood River is constantly working to manage the volume and

scope of its services in order to meet the needs of an increasing

population,

Over the past ten years the 45 to 64 year old age group was the

fastest growing segment of the service area, Over the next ten

years however the 65 years or older age group is expected to grow by

about 50% making it the fastest growing segment. Currently, about 12%

of the people in the service area are over the age of 65,and by about 2020

about 19% of the population is expected to be over the age of 65,

The official United States poverty rate increased from 13,3% in 2005 to

15.3% in 2010. The service area poverty rate has also increased since

2005, In 2005 it was 7.1% and by 2010 it was about 10,1% but still

well below the national average., The poverty rate in the service area

for children under the age of 18 is 14,6% which is also up over the

Schedule H (Form 990)
232271
05-01-12

45
22560728 139648 SLWRMC 2012.04000 St. Luke's Wood River Medic SLWRMC_1



Schedule H (Form 990) St, Luke's Wood River Medical Center Ltd B4-1421665 Page 8
art VI | Supplemental Information

past several years but well below the national average.

Median income in the United States has risen by 8% since 2005, Despite

decreasing by over 10% since 2007 median income in Blaine County is still

significantly higher than the national median income,

Part VI, Line 5:

Our community board serves without pay for the Board and its various

committees,and many of the these committees have at large community

members, Health fairs are sponsored each year at very little or no cost to

the community and are held in three different locations to better serve

the community, The hospital sponsors various speakers during the year for

medical related issues that are open to the public and very well

attended (Brown Bag),

Part VI, Line 6:

As the only Idaho-based not-for-profit health system, St, Luke's

Health System is part of the communities we serve with local physicians

and boards who further our organization's mission "To improve the health

of the people in our region." Working together, we share resources,

skills, and knowledge to provide the best possible care,no matter which of

our hospitals provide that care, Each St, Luke's Health System hospital is

nationally recognized for excellence in patient care, with prestigious

awards and designations reflecting the exceptional care that is synonymous

with the St, Luke's name,

St, Luke's Health System provides facilities and services across the

region,covering a 150-mile radius that encompasses southern and central

Schedule H (Form 990)
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Schedule H (Form 990) St, Luke's Wood River Medical Center K Ltd 84-1421665 Page 8
] Part Vi| Supplemental Information

Idaho,northern Nevada,and eastern Oregon-bringing care close to home and

family. The following entities are part of the St, Luke's Health System:

(1) St, Luke's Regional Medical Center,f Ltd, with the following locations:

St, Luke's Boise Hospital

--8t, Luke's Meridian Hospital

--8t, Luke's Childrens Hospital

St, Luke's Boise/Meridian Physician Clinics

--8t. Luke's Nampa Emergency Department

-St, Luke's Eagle Urgent Care

--8t, Luke's Elmore Hospital

(2) st, Luke's Wood River Medical Center Ltd. which consists of

a critical access hospital located in Ketchum, K Idaho as well

as various physician clinics,

(3) St. Luke's Magic Valley Regional Medical Center,Ltd, which consists

of the following:

St., Luke's Magic Valley Hospital Twin Falls,b Idaho

--Various St, Luke's Physician Clinics in Twin Falls,

--Canyon View-(Behavioral Health)

(4) St, Luke's McCall, Ltd, which consists of a critical access

hospital located in McCall, Idaho as well as various physician

clinics.

(5) Mountain States Tumor Institute(MSTI)is the region's largest

provider of cancer services and a nationally recognized leader in

Schedule H (Form 990)
232271
05-01-12

47
22560728 139648 SLWRMC 2012.04000 St. Luke's Wood River Medic SLWRMC_1



Schedule H (Form 990) St, Luke's Wood River Medical Center,K Ltd 84-1421665 Page 8
art VI | Supplemental Information

cancer research, MSTI provides advanced care to thousands of cancer

patients each year at clinics in Boise Fruitland Meridian,KNampa,

and Twin Falls,6Idaho, MSTI is home to Idaho's only cancer treatment

center for children, only federally sponsored center for

hemophilia,and only blood and marrow transplant program,

MSTI's services and therapies include breast care services blood and

marrow transplant,chemotherapy,genetic counseling, hematology,

hemophilia treatment hospice, integrative medicine marrow donor

center ,mobile mammography, mole mapping, nutritional counseling,

PET/CT scanning,patient/family support, pediatric oncology,radiation

therapy,rehabilitation, research and clinical trials, Schwartz Center

Rounds for Caregivers spiritual care, support groupas/classes,tumor

boards,and Wound Ostomy,and Continence Nursing.

MSTI is expanding as rapidly as today's cancer treatment, Patients

can now visit a MSTI clinic or Breast Cancer detection center at 12

different locations in southwest Idaho and Eastern Oregon, Locations

include Boise,Meridian, Nampa,KTwin Falls,and Fruitland,

(6) St, Luke's Jerome, Ltd, which consists of a critcal access

hospital located in Jerome,K Idaho as well as one physician clinic,

St. Luke's physician clinics and services are provided in partnership with

area physicians and other health care professionals. These include:

cardiovascular;Child Abuse and Neglect Evaluation;Endocrinology;Ear,

Nose,and Throat;Family Medicine;Gastroenterology;General

Surgery;Hypertensive Disease;Internal Medicine;Maternal/Fetal

Schedule H (Form 990)
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Schedule H (Form 990) St, Luke's Wood River Medical Center Ltd 84-1421665

Page 8

[Part VIT Supplemental Information

Medicine;Medical Imaging;Metabolic and Bariatric Surgery;Nephrology;
Neurology;Neurosurgery;Obstetrics/Gynecology;Occupational Medicine;

Orthopedics;Outpatient Rehabilitation;Plastic Surgery;Psychiatry and

Addiction;Pulmonary Medicine;Sleep Disorders;and Urology.

In addition,St, Luke's partners with other regional facilities through

management service contracts, These partners include:

(1) Challis Area Health Center

(2) North Canyon Medical Center

(3) Salmon River Clinic

(4) Weiser Memorial Hospital
232271 Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part |V line 23. Open to P,Ublic
Internal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's Wood River Medical Center, Ltd 84-1421665
IT’art | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I__—l First-class or charter travel I__—l Housing allowance or residence for personal use
I__—l Travel for companions [:' Payments for business use of personal residence
|—_—l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:' Discretionary spending account [:' Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked INNE 187 e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee [:' Written employment contract
I—_—l Independent compensation consultant ] Compensation survey or study
I—_—l Form 990 of other organizations [:' Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PaYMENt? .. 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

=

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGAMIZAYIONT oo e et 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? T 6a X

b Any related Organization? .. ... . 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 |f "Yes," describe inPart Il ... . N 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53. 4958-4(a)(3)? If "Yes," describe in Part Il .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 .....oocoiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2012

Open To Public

Inspection

Name of the organization

St, Luke's Wood River Medical Center Ltd

Employer identification number
84-1421665

I Eart | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(@) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of [fbY Refationshipy (¢ Purpose (d)Loentoor| () oiginal [ () Balancedue | (a)in o boardor | ) Wriﬁef;?
interested person organization of loan organization? principal amoun default? committee? | 29reemen
To |From Yes | No | Yes | No | Yes | No
Total ..o s | 3
- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2012 St. Luke 's Wood River Medical Center Ltd 84-1421665 Page 2
] Eart I\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

{e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization’
P . . ganization’s
person and the organization transaction transaction revenues?
Yes No
Alexander Orthopedics Board member has ow 756,711,pt, Luke's X

]PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Alexander Orthopedics

(b) Relationship Between Interested Person and Organization:

Board member has owmership interest

{c) Amount of Transactiom § 756 711,

(d) Description of Transaction:

st, Luke's Wood River(SLWR)has a Professional Services Agreement

with Alexander Orthopedics,P,A, Also,during FY'l13, SLWR purchased

medical practice assets, tangible and intangible, from Alexander

Orthopedics, Amount of the asset purchase was $413 969,

(e) Sharing of Organization Revenues? = No

230130 Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury pen to Fublic
Internal Revenue Service P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
St. Luke's Wood River Medical Center Ltd 84-1421665

Form 990 Part I

Line 1F: Name and address of principal officer

Effective April 1,2014, the Board of Directors for St, Luke's

Magic Valley Regional Medical Center Ltd,,("SLMV") became the

fiduciary board for St, Luke's Wood River Medical,K Ltd, With this

change,James Angle,Chief Executive Officer for SLMV,also became

Chief Executive Officer over St, Luke's Wood River Medical Center, Ltd,

It should be noted however, that with this change in governance

St, Luke's Health System, Ltd, is still the sole member of

St, Luke's Wood River Medical Center Ltd,

Form 990, Part VI, Section A, line 6:

St, Luke's Health System,Ltd, is the sole member of St, Luke's Wood River

Medical Center, K Ltd,

Form 990, Part VI, Section A, line 7a:

St. Luke's Wood River Medical Center, Ltd, (Corporation)and St. Luke's Health

System, Ltd, (Member) cooperatively select and employ the CEO of the

Corporation, St, Luke's Health System,Ltd, is the sole member of the

Corporation,

Form 990, Part VI, Section A, line 7b:

st, Luke's Health System, Ltd, (Member) maintaine approval and implementation

authority over St, Luke's Wood River Medical Center Ltd, (Corporation),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
st. Luke's Wood River Medical Center, Ltd 84-1421665

Actions requiring approval authority may be initiated by either the

Corporation or its Member but must be approved by both the Corporation

{by action of its Board of Directors) and the Member, Actions requiring

approval authority of the Member include:

(a) Amendment to the Articles of Incorporation;

(b) Amendment to the Bylaws of the Corporation;

(c) Appointment of members of the Corporation's Board of Directors, other

than ex officio directors;

(d) Removal of an individual from the Corporation's Board of Directors if

and when removal is requested by the Corporation's Board of Directors,

which request may only be made if the Director is failing to meet the

reasonable expectations for service on the Corporation's Board of

Directors that are established by the Member and are uniform for the

Corporation and for all of the other hospitals for which the Member

then serves as the sole corporate member,

(e) Approval of operating and capital budgets of the Corporation, and

deviations to an approved budget over the amounts established from

time to time by the Member;and

(f) Approval of the strategic/tactical plans and goals and objectives of

the Corporation,.

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
St, Luke's Wood River Medical Center Ltd 84-1421665

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

the Member and the Corporation's Board of Directors and its Chief Executive

Officer. Actions requiring implementation authority include:

(a) Changes to the Statements of mission,philosophy,and values of the

Corporation;

(b) Removal of an individual from the Corporation's Board of Directors if

and when the Member determines in good faith that the Director is

failing to meet the Approved Board of Member Expectations, This

authority to remove Directors shall not be used merely because there

is a difference in business judgment between the Director and

the Corporation or the Member,and shall never be used to remove one

or more Directors from the Corporation's Board of Directors in order

to change a decision made by the Corporation's Board of Directors;

(c) Employment and termination of the Chief Executive Officer of the

Corporation;

(d) Appointment of the auditor for the Corporation and the coordination of

the Corporation's annual audit;

(e) Salea,1ease,exchange,mortgage,pledge,creation of a security

interest in or other disposition of real or personal property of the

Corporation if such property has a fair market value in excess of a

limit set from time to time by the Member and that is not otherwise
232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) _Page2

Name of the organization Employer identification number
St. Luke's Wood River Medical Center, Ltd 84-1421665

contained in an Approved Budget;

(f) Sale,merger,consolidation, change of membership, sale of all or

substantially all of the assets of the corporation,or closure of

any facility operated by the Corporation;

(g) The dissolution of the Corporation;

(h) Incurrence of debt by or for the Corporation in accordance with

requirements established from time to time by the Member and that

is not otherwise contained in an Approved Budget;and

(i) Authority to establish policies to promote and develop an integrated,

cohesive health care delivery system across all corporations for which

the Member serves as the corporate member,

Form 990, Part VI, Section B, line 11:

The Form 990 (Form)is reviewed by an independent public accounting firm

based on audited financial statements and with the assistance of the

organization's finance and accounting staff, The final draft of the Form is

made available to the Finance Committee of the Board of Directors, The

Board receives the final version of the Form prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

The organization annually reviews the conflict of interest policy with each

board member and alsc with new board members, Persons covered under the

policy include officers,directors,senior executives non-director members of

Board committees and others as identified by a senior executive, At all

i Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
8t, Luke's Wood River Medical Center, Ltd 84-1421665

levels the board is responsible for assessing,reviewing, and resolving any

conflicts of interest that have been disclosed by a covered person,or a

conflict of interest disclosed by a covered person with respect to a

covered person other than himself/herself, Where a conflict exists, the

affected parties must excuse themselves from participating in the

situation,

Form 990, Part VI, Section B, Line 15:

Executive compensation is set by St, Luke's boards of directors and is

reviewed annually., Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

country,with the goal of placing executives in the 50th percentile of those

surveyed, These surveys are usually done every two years,with the most

recent compensation survey completed during calendar year 2012,

st. Luke's Health System is committed to providing the highest quality

medical care to all people regardless of their ability to pay,

To keep that commitment, St, Luke's puts a great deal of time and effort

into recruiting and retaining the top physicians in a variety of medical

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,.

For those physicians who choose to be employed, St, Luke's must offer

competitive pay and benefits,

Physician compensation is based on a range of criteria and can be

influenced by a number of variables including:

i Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
St. Luke's Wood River Medical Center Ltd 84-1421665

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

-Performance on quality metrics

To ensure physician compensation and benefits remain within industry

standards and legal requirements for not-for-profit institutions, St, Luke's

has a Physician Arrangements policy that specifies circumstances requiring

a third-party valuation and also periodically uses third-party consulting

firms to review St, Luke's physician compensation arrangements,

Given the growing national shortage of physicians, recruiting and retaining

physicians is more critical than ever to guarantee that people seeking care

at St, Luke's will continue to have acceass to the physicians and

specialists they need regardless of their insurance status or insurance

provider,

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy,and

financial statements are not available to the public., Form 990,which

contains financial information,is available for public inspection,

Form 990 Part VII Section A

Allocation of Compensation and Hours:

i A Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
St, Luke's Wood River Medical Center Ltd 84-1421665

It should be noted that the hours reported for the directors(employed

by St, Luke's)officers key employees,and highest-paid employees are

based on a minimum 40 hour work week, However due to the demands of

their roles within the St, Luke's Health System,the hours worked by

these individuals often exceed the minimum required 40 hours,

Form 990 Part ITI-Statement of Program Accomplishments

Program Expense:

Please note that the program expense amounts reported in Statement

IIT-Statement of Program Accomplishments,do not include an allocation

of certain administrative and functional support costs, These costs are

classified as Management and General within Part IX-Statement of

Functional Expenses,

810433 Schedule O (Form 990 or 890-EZ) (2012)
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Schedule R (Form 990) 2012 St., Luke's Wood River Medical Center K Ltd 84 1421665 Page 5
[Part VIT] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organizationm:

St, Luke's Jerome, Ltd.

Direct Controlling Entity: St, Luke's Magic Valley Regional Medical

Center Ltd.

Name of Related Organization:

st., Luke's Magic Valley Health Foundation, Inc,

Direct Controlling Entity: St, Luke's Magic Valley Regional Medical

Center Ltd.

Schedule R-Part II: Related Tax-Exempt Organizations

St. Luke's Jerome, Ltd,

During FY'13,St, Luke's Jerome, Ltd, (SLJ)operated as an independent

501(c)(3)entity, Effective 9/30/2013,the board of directors of SLJ

approved its formal dissolution, As a result of the dissolution, the

assets and liabilities were transferred to its sole member, St, Luke's

Magic Valley Regional Medical Center Ltd,

232165 12-10-12 Schedule R (Form 990) 2012
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